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WAR BONUS FOR INSURANCE 
PRACTITIONERS 


The following is the text of the applica- 
tion which the Insurance Acts Committee 
of the B.M.A. has made to the Ministry 
of Health for a war bonus for insurance 
practitioners. 

June 24, 1942. 
Dear SiR, 

The Insurance Acts Committee desires 
to make application on behalf of insur- 
ance practitioners for a war bonus on the 
grounds set out in this communication. 

1. As the Ministry is aware, when the 
war broke out the Insurance Acts Com- 
mittee was about to submit an applica- 
tion for an increase in the insurance 
capitation fee of 9s. based inter alia on a 
statistical investigation of the work done 
by insurance practitioners for insured 
persons conducted under the auspices of 
an eminent statistician. While it is 
recognized that such an application for 
an increase in the basic capitation fee 
could not then be proceeded with as if 
the country were still at peace, it is 
relevant to refer to this proposed applica- 
tion because it was the outcome of wide- 
spread dissatisfaction with the pre-war 
capitation fee. 

2. Although the Insurance Acts Com- 
mittee loyally accepted the award of the 
Court of Inquiry in 1937, it cannot dis- 
guise the fact that it was unexpected, 
perhaps to the Ministry as well as to the 
Insurance Acts Committee, and that it 
was resented by insurance practitioners. 
This feeling of dissatisfaction with the 
pre-war capitation fee is the background 
against which any application for a war- 
time bonus must be examined. 

3. For the first fifteen months of the 
war the Insurance Acts Committee re- 
frained from applying for an increased 
capitation fee, despite the rapidly in- 
creasing cost of living and cost of con- 
ducting practice. The events which have 
followed the Committee’s application in 
the early part of 1941 are not regarded 
as satisfactory by the Committee. The 
claim put forward on the grounds of 
practice expenses was based on a most 
conservative estimate, prepared for the 
Committee by an independent expert. In 
spite of this the first reply by the Ministry 
was to reject it out of hand. The sub- 
sequent decision did in fact meet the 
claim for increased practice expenses as 
they stood in early 1941. But the 
Ministry's offer of 9s. 9d. taken as a 
whole, and related not only to practice 
expenses but to the new class brought 
into insurance by legislation, was accepted 
under protest by the Conference of Local 

. Medical atid Panel Committees out of a 
sense of national duty and not as an ex- 
pression of acquiescence in the proposed 
terms. A similar offer made in times 
of peace would undoubtedly have been 
rejected by the overwhelming majority of 
the profession. The experience of the 
last few months had done much to 
aggravate the already serious sense of 


frustration and resentment rife among 
insurance practitioners. 

4. It was agreed by the Ministry that 
the additional 9d. did not include any 
element in respect of cost of living. It 
includes an amount in respect of the new 
group and an amount in respect of prac- 
tice expenses as they stood earlier in the 
year, though this increase has commenced 
only on January 1, 1942, after two and a 
quarter years of war. 

5. The war has laid upon the medical 
profession a specially heavy burden. It 
has meant the withdrawal .from National 
Health Insurance of a vast number of 
healthy lives. Their places in industry 
have been taken by older men, many of 
whom have returned to industry after 
periods of retirement or prolonged unem- 
ployment; by middle-aged as well as 
young women with no previous ex- 
perience of industry; and by other 
groups whose general standard of fitness 
is lower than those whom they have re- 
placed. An inevitable result of the intro- 
duction into industry of persons of all 
ages without previous industrial ex- 
perience is, as the result of new stresses 
and new hazards, a considerable rise in 
the amount of medical service which is, 
on average, required for insured persons. 
Those who are returning to insurance 
after service with the Forces—and the 
number is growing—are far less healthy 
than the average, and so need additional 
medical attention ; indeed, many of them 
can be described as permanently damaged 
lives. This position was recognized in 
the last war when special additional re- 
muneration was paid for discharged 
Service men. The average age of insured 
persons has risen. The spokesman for 
the Ministry (Dr. Paterson) at the last 
Court of Inquiry recognized the impli- 
cation of this when he said: “It is evi- 
dent that it must be the older people 
approaching the ages in which the death 
rate was highest who give the doctor 
more work.” The proportion of women 
in National Health Insurance has risen, 
many of these women being employed 
in unaccustomed industrial work. Such 
has been the change in the make-up of 
the insured population as a result of the 
war that the burden upon insurance 
practitioners in respect of the same num- 
ber of insured persons has risen. both as 
to visits and attendances and the work 
entailed by the keeping of proper medical 
records. The black-out has meant an 
increase in the average time spent in 
evening and night visits, and in many 
cases an additional risk. To sum up, 
war conditions, including the black-out, 
have meant a measure of human stress 
which has found expression in increased 
burden on the insurance practitioner in 
terms of time, strain, and responsibility. 

6. Wartime conditions have made it 
impossible to collect reliable statistics re- 
lating to the work done by insurance 
practitioners. Opinions differ as to 
whether the number of prescriptions 
issued is a general guide. After the 


initial drop in the early months of the 
war, the figure for the beginning of 1940 
increased to well above the pre-war 
figure. Since then it has fluctuated and 
is now rising steadily. It is not now far 
short of the pre-war figure, and an 
epidemic would send it we!l above the 
pre-war level. The experience of practi- 
tioners shows that after the first few 
months of war the number of prescrip- 
tions given has less reference than ever 
before to the service rendered. The 
truth is that there is no accurate measure 
of the work now undertaken by insur- 
ance practitioners. It is, however, a 
modest statement to make that the strain 
on the community as a result of the war 
has increased the burden of work on 
insurance practitioners. 

There is one other general con- 
sideration which the Committee puts for- 
ward. In 1918 the Ministry of Health 
agreed to a wartime increase in the 
capitation fee for practitioners with net 
incomes below £1,000 a year, varying 
from 10% to 124%. In 1918 the cost-of- 
living index figure varied between 185 to 
225 in relation to 100 in August, 1914. 
To-day the official figure stands at 200 in 
relation to 100 in August, 1914. On the 
assumption that the official figures are 
applicable to practitioners, and that prac- 
tice expenses have risen to a similar ex- 
tent, the capitation fee of 9s. 9d. to-day 
is worth, in terms of money values in 
1914, 4s. 104d. On the assumption that 
practice expenses have risen by only 50%, 
the capitation fee of 9s. 9d. to-day is 
worth, in terms of money values in 1914, 
5s. 44d. This means that insurance prac- 
titioners have since 1914 suffered a 
reduction of real remuneration from 
7s. 3d. to a figure between 4s. 10}d. and 
5s. 44d., depending on the extent of the 
increase in practice expenses since that 
year. 

8. If the official cost-of-living figures 
be related to those in August, 1939, in- 
stead of to those in August, 1914, the 
present figure is 128 in comparison with 
100 on August 1, 1939. This is the 
general cost-of-living figure, derived from 
working-class budgets. There is no up- 
to-date evidence of any validity that the 
proportionate rise in middle-class expen- 
diture differs materially from that in 
working-class expenditure. 

9. A previous application for an in- 
crease in the capitation fee in respect of 
cost of living has been met with the reply 
that it is contrary to Government finan- 
cial policy to agree to such increases for 
other than the lowest income groups. 
The Government has already devarted 
from this policy. At first the officially 
approved limit for cost-of-living increases 
was £250 a year. Later it rose to £350 
a year. To-day it stands at £500 a year. 
which is a net figure for superannuated 
officers enioving non-contributory pen- 
sions, or £560 in terms of total emolu- 
ments. But even this restriction is not 
of universal application. In the case of 
local government officers there is no 
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income limit at all, and not only have 
medical officers of health receiving 
higher salaries in some instances received 
cost-of-living bonuses but such bonuses 
have, where his approval was necessary, 
been approved by the Minister. Thus 
the Minister has admitted the principle 
of cost-of-living bonuses for higher 
salaried groups. It is noted that the 
Minister has also approved, with effect 
from October 1, 1941, an increase of more 
than 16% in the dispensing fees. of 
chemists for medicines dispensed for 
insured persons. 

10. There are insurance practitioners 
whose gross incomes, though apparently 
larger, actually fall, in so far as they are 
net incomes, within the range of the 
£560 limit. There are many practitioners 
whose gross incomes have fallen to an 
extent to which their expenses can never 
fall, owing to their obligations as insur- 
ance practitioners. In any event, the 
argument that inflation would be en- 
couraged by increases in the higher earn- 
ing groups is without substance. They 
constitute both in numbers and in aggre- 
gate income so small a proportion of the 
community and the community income 
that the effect in terms of inflation of a 
cost-of-living increase would be negli- 
gible. The groups which represent the 
largest volume of national income have 
in the main already received in one 
form or another wartime increases in 
remuneration. 

11. There is one further argument 
which at first sight may seem irrelevant. 
Those insurance practitioners who remain 
in civil life are maintaining the practices 
of the absentee colleagues and assuming 
responsibility for the care of their insured 
persons at half the current capitation fee. 
The general effect of this for those re- 
maining in practice is to reduce the 
average capitation fee, which is rapidly 
falling. This, it might be argued, is the 
profession's own affair. But, it should 
be pointed out, it is Government policy 
that the salaries of absentee employees 
of central and local government should 
be made up to their. peacetime level, 
and as taxpayers and ratepayers the 
medical profession, in common with 
other sections of the community, is con- 
tributing to this expense. Again, moneys 
derived from National Health Insurance 
contributions are already being used for 
the purpose of making up the salaries 
of absentee employees of approved socie- 
ties and insurance committees. The 
medical profession could not honourably 
have acted otherwise than to safeguard, 
so far as lay within its power, the prac- 
tices and the emoluments of practitioners 
in the Services. In’ a number of areas 
this arrangement cannot but bring the 
capitation fee down to a level which, 
after expenses are paid by the remaining 
practitioner, leaves little margin for 
general living expenses. This is, it is 
submitted, a factor which should be taken 
into consideration. 

2. The medical profession has no 
desire to profit by the war. It has no 
desire to escape the general increase in 
national responsibility. It is, however, 
determined to do its utmost to secure that 
the pre-war inadequacy of the basic capi- 
tation fee shall not be unfairly accen- 
tuated at a time when it is working under 
the most extreme difficulty. 

13. These are the general arguments 
which lead the Insurance Acts Commit- 
tee, after the most careful consideration 
and after consultation with every Panel 
Committee in the country, to press for a 


substantial increase in the capitation fee 
while present circumstances continue. 
That the time has come for such an in- 
crease the Insurance Acts Committee is 
convinced, and it desires to open negotia- 
tions with the Ministry in regard to the 
amount of that increase. 
; Yours faithfully, 
To the Secretary. G. C. ANDERSON, 


Ministry of Health, Secretary. 
Whitehall, S.W.1. 


Owing to pressure on space the con- 
clusion of the G.M.C. report is held over 
to a later issue. 


Correspondence 
—_____ | 


Salaried Appointments 

Sir,—Fresh doctors are constantly 
being called for by the Forces, and this 
means that appointments to an increas- 
ing number of salaried jobs will have to 
be sanctioned by the various Local 
Medical War Committees. I should like 
to suggest that these committees should 
not sanction the appointment to a posi- 
tion carrying an emolument of any doctor 


who has refused to join the Protection. 


of Practices scheme. This is not a ques- 
tion of professional jealousy or etiquette ; 
it is merely recognition of the principle 
that a doctor who wishes to take advan- 
tage of the present emergency at the 
expense of brother practitioners who 
have been called up is not a fit person to 
be in charge of a job sufficiently respon- 
sible to carry with it a salarv. In other 
words, “ black marketeering ” is as odious 
and reprehensible in medicine as in other 
walks of life, and should be recognized 
and treated as such.—I am, etc., 
Winsford. W. N. Leak. 


MEDICAL WAR RELIEF FUND 
THIRTY-FOURTH LIST 


Amount previously acknowledged, 
£43,790 8s 6d-and £100 34% Conver- 
sion Stock, and £40 3% Defence Bonds 


Individual Subscriptions 

£10 10s.—Dr. H. F. L. Hugo, Crediton (2nd 
donation); Dr. L. Thomas, Halifax, N.S. (nd 
donation). 

— 2s.—Capt. N. Bickford, R.A.M.C. (4th dona- 
tion). 

£1 1s.—Dr. F. S. Airey. Leicester (3rd donation) : 
Major W. Happer, I.M.S., and Mrs. Happer (9th 
donation). . 

7s. 24.—Dr. J. T. Whitley, Chelmsford (rd 
donation). 

£260 13s. ($1,165.12).—Canadian Medical Asso- 
ciation (amount already sent, £1,101 18s. 7d.): 
Caduceus Club, Toronto, $100.00; Peterborough 
Medical Society, $156.03; Toronto East Medical 
Association, Sports Committee, $27.00 (2nd dona- 
tion) ; Victoria County Medical Society, $10.00 (3rd 
donation); Ontario Medical Association, District 
No. 2, $750.00 ; Jewish General Hospital, Montreal, 
$51.00; London Convention Ccmmittee, Canadian 
Association of Radiologists, $71.09. 

£168 15s. 1d.—Per Col. J. S. Dunne (amount 
already sent, £18 17s.): Sir Francis Fremantle, 
£26 5s. (2nd donation) ; Dr. K. S. Richard, £5 5s. ; 
Dr. R. D. Attwood, £3 3s. (2nd donation); Dr. 
R. A. R. Wallace, £3 3s.: Dr. B. M. Cockerell, 
£3 3s.; Dr. D. R. Riddell, £3 3s.; Dr. R. E. J. Kerr, 
£3 3s.; Dr. G. Campbell, £10 : Dr. P. Wood, £3 3s. 
@Qnd donation); Dr. C. Hilliard, £3 3s.: Dr. E. 
Scurfield, £3 3s.: Mr. R. Harvey-Williams, £1 1s.; 
Dr. C. Sherris, £3 3s. (2nd donation): Dr. D. R. Pike, 
£3 3s.; Dr. C. Bolton, £3 3s.; Drs. A. and H. 
Wiefield and Stanley, £10 10s. (2nd donation); Dr. 
E. M. Dimock, £5 5s. (4th donation) ; Drs. Barber, 
West, Fasson and Bedford, £5 Ss.; Dr. C. P. 
Craggs, £3 3s.; Dr. M. Wigfield, £3 3s.; Dr. W. 
Buckley, £3 3s.; Dr. B. F. Russell, £3 3s.; Dr. C. S. 
Vivian, £1 1s. (2nd donation); Dr. R. H. Crowley, 
£5 5s.; Dr. A. D. Whitelaw, £3 3s.; (nd dona- 
tion); Dr. D. W. James, £3 3s.; Dr. Eardley 
Holland, £3 3s.; Dr. E. J. R. Leiper, £3 3s. (2nd 
donation) ; Dr. A. Barker, £2 2s. (2nd donation) ; 
Dr. A. F. Perigal, £1 11s. 6d. (2nd donation) ; 


Dr. W. P. Grellet, £5 5s.; Dr. C. D. Cardinal, 
£1 1s.; Dr. A. P. Ford, £2 2s.; Dr. H. R. Grellet, 
£3 3s.; Dr. G. W. May, £5 5s. (2nd donation) ; 


Dr. H. Sharpe, £3 3s.; Dr. W. Symonds, £3 35; 
Dr. M. Watson, £5 Ss.; Dr. C. H. C. Ferguson, 
£3 3s.; East Herts Division, £3 17s. 7d. 

£66 2s. 10d.—Practitioners in Trinidad and 
Tobago Branch—per Dr. Grell: Dr. K. Beaubrun, 
£3 2s. 6d.; Dr. J. Bellamy, £2 1s. 8d.; Dr. E. 
Boucaud, £2 Is. 8d.; Dr. M. Boucaud, £2 1s. 8d; 


£1 1s; Dr. G. Deane. £3 2s. 6d.; Dr. E. de Ver. 
teuil, £2 Is. 8d.; Dr. G. Fistein, £2 1s. 84.; Dr, 


Gibbon, £2 Is. 8d.; Dr. J, Grell, £2 1s. 8d.; Dr. S. 
Hayes, £2 1s. 8d.; Dr. K. Inniss,. £2 1s. 8d.; Dr. A. 
Krogh, £2 1s. 8d.; Dr. G. Lee, £1 Os. 10d.; Dr. W. 
McKechnie, 8s. 4d.; Dr. A. McLean, 10s. 5d.; Dr. 
H. McShine, 8s. 4d.; Dr. V. Metivier, £5 ; Dr. C. 
Morrah, £1 Ss. (2nd donation); Dr. E. Muir, 
£1 Os. 10d.; Dr. A. Reid, £3 2s. 64.; Dr. M. 


Schwartz, £2 1s. 8d.; Dr. R. Stanley, £5 4s. 2d; 
Dr. S. Stewart, £5; Dr. J. Waterman, £3 (2nd dona- 
tion); Dr. R. Wuppermann, £2 Is. 8d.; Dr. C. F. 
Rostant, £1 Is. 2 

£42.—Harrow and Wealdstone Hospital Medical 
Staff (amount already sent, £2 and £40 3% Defence 
Bonds). 

£14 12s. 6d.—Medical Consultative Committee of 
Hoylake Cottage Hospital—per Dr. Pinkerton. 

£2 2s.—Gloucestershire Branch—per Dr. Reavell 
(amount already sent, £419 15s.): Dr. C. P. Don- 
nison Grd donation) ; Nottingham Branch—per Dr. 
Frazer and Dr. Galloway (amount already sent, 
£304 8s.); Derby Division—per Dr. E. C. Dawson 
(amount already sent, £205 18s. 7d.): Dr. G. L. 
Meachim (2nd donation); Exeter Division—per 
Drs. Murray and Paget (amount already sent, 
£231 13s. 6d.): Lt.-Col. T. G. N. Stokes, 1.MS. 
Ret. (2nd donation). 


Local Medical and Panel Committees 
£1 1s.—Denbighshire. . 
Total—£44,377 12s. 1d., and £100 34% Con- 
version Stock and £40 3% Defence Bonds 


~ Cheques, payable to the Medical War 
Relief Fund, should be sent to Dr. G. C. 
Anderson, Honorary Treasurer of the Fund, 
British Medical Association House, Tavis- 


WEEKLY POSTGRADUATE DIARY 

BritisH PosTGRADUATE MEDICAL ScHooL, Ducane 
Road, W.—Daily, 10 a.m. to 4 p.m., Medical 
Clinics, Surgical Clinics and Operations, Obstetrics 
and Gynaecological Clinics and Operations. 
Daily, 1.30 p.m., Post-mortems. Tues., 10 a.m., 
Paediatric Clinic ; 11 a.m., Gynaecological Clinic. 
Wed., 11.30 a.m., Clinico-pathological Confer- 
ence (Medical); 2 p.m., Bacteriology and Diag- 
nosis of Venereal Diseases, Dr. Barber. Thurs., 
2 p.m., Dermatological Clinic. Fri. 12.15 p.m. 
Clinico-pathological Conference (Surgical) ; 2 p.m., 
Clinico-pathological Conference Gynaecological) ; 
2 p.m., Sterility Clinic. 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
Chelsea Hospital for Women, Dovehouse Street, 
S.W.—Daily, Mon. to_Fri., Course in Gynae- 
cology. Royal Cancer Hospital, Fulham Road, 
S.W.: Revision course in anaesthetics. Lectures 
4.30 to 6 p.m. Practical work daily at various 
London hospitals. National Hospital for Diseases 
of the Heart, Westmoreland Street, W. : Tues. 
and Wed., 10 a.m., Out-patient clinics. 

RoyAL NATIONAL THROAT, NOSE, AND Ear HospPImTAL. 
—Fri., 4 p.m. Mr. S. A. Beards: Headache. 


DIARY OF SOCIETIES & LECTURES 
BIOCHEMICAL SocireTy.—At Department of Physio- 
logy, Manchester University, Fri., 2.15 p.m. Tea 
and demonstrations at 4.15 p.m. 


B.M.A.: Branch and Division Meetings 
to be held 

BERMONDSEY AND CAMBERWELL DIVISION.—At 
Bermondsey Public Health Centre, Grange Road, 
S.E., Tues., July 7, 8.30 p.m. Prof. J. A. Ryle: 
A National Medical Service. 

KENSINGTON Drvision.—At British Postgraduate 
Medical School, Ducane Road, W., Mon., July 6, 
8.30 p.m. General meeting to continue discussion 
of Interim Report of Medical Planning Commission. 

NortH OF ENGLAND BraNncH.—At 7, Windsor 
Terrace, Newcastle-upon-Tyne, Thurs., July 9, 
3.15 p.m. Annual Meeting. Election of officers, 
etc. 


BIRTHS, MARRIAGES, & DEATHS 
BIRTHS 

Sruart-Harris.—On June 22, 1942, to Marjorie, 
wife of Major C. H. Stuart-Harris, R.A.M.C., 
Hamel House, Perham Down, Andover, a son. 

SwaNston.—At Kilburn House, Thirsk, on June 18, , 
1942, to Mollie (née Hartley), the wife of Dr. 
Kelly Swanston, twin daughters. 


MARRIAGE 
THOMAS—FRENCH.—On June 17, 1942, at Hammer- 
smith, Ronald Lionel Thomas to Kathleen Mary 
French, M.B., B.S. 


DEATH 
Fercuson.—On June 20, 1942, R. L. Ferguson, 
M.D.(Manch.), of Lynton, Upper Lloyd Street, 
Manchester. 
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